A 67-year-old woman with a history of hypertension,
diabetes mellitus, and hyperlipidemia presented with mild exertional dyspnea of several-month's duration. An ECG (Figure 1 ) done 1 month earlier had shown Q-waves and 1-mm ST-elevation in leads II, III, and aVF, a new finding compared with an ECG done 2 years earlier. A pharmacological stress test showed inferior infarct and apical ischemia, which prompted a left heart catheterization. The coronary angiogram revealed an occluded right coronary artery and the left ventriculogram demonstrated a massive basal inferior aneurysm with possible thrombus (Figure 2 ; Movie I and Movie II). A transesophageal echocardiogram confirmed the diagnosis of left ventricular aneurysm and documented a laminated thrombus within the aneurysm (Figure 3 ; Movie III). Resection of the aneurysm was recommended, but the patient declined. At a follow up visit 2 months later, she had New York Heart Association functional class II symptoms and was being treated with an angiotensin-converting enzyme inhibitor, a ␤-blocker, and systemic anticoagulation. 
